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access issues, the vulnerability of leads to structural damage over time, which necessitates additional leads and/or lead extraction (a particular concern in younger patients), and the risk of systemic infection.
In an attempt to address these issues, the subcutaneous implantable cardioverter-defibrillator (S-ICD) he has no relationships relevant to the contents of this paper to disclose.
for VT (7) indicates that transvenous systems that allow for painless ATP are preferable in patients with a history of monomorphic VT. The S-ICD would also not be appropriate in the occasional patient whose arrhythmia might be suppressed by overdrive pacing.
The second broad category of patients for whom the S-ICD would not be appropriate includes patients who require pacing for bradycardia, atrioventricular block, or cardiac resynchronization therapy. Such patients should receive a de novo system with the appropriate number and types of transvenous leads.
For patients with pre-existing endocardial pacemakers, it is possible to implant an S-ICD system as well, although additional screening processes are necessary to avoid unfavorable device interactions.
For patients with existing pacemakers who require an ICD upgrade, the risk and benefit of lead extraction and endocardial lead implantation versus the use of an S-ICD system need to be carefully evaluated.
Fortunately, by using the inclusion and/or exclusion criteria in these 2 studies, the future need for system revision to allow transvenous pacing was quite low ICDs are meant to save lives, ideally with a low rate of complications, including inappropriate shocks. We want any patient to need an ICD rarely, but when it is needed, we want it to work quickly and effectively. We have learned that programming to minimize shocks is just as effective as previous approaches to programming, while lessening the chances that a patient will receive unnecessary shocks. We now know that removing the transvenous lead from the ICD system can be done safely and effectively, and yields a potentially life-saving, but less invasive, system that is appropriate for Curtis and Beck A P R I L 2 8 , 2 0 1 5 : 1 6 1 6 -8 S-ICDs: When Less Is More
